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form of a red patch or papule and indicates supersensitiveiiess. In
children this is often significant, but in adults so many react positively,
owing to latent infection, that it is then of little diagnostic importance.
Local reactions are seen not only when the bacterial products or dead
bacteria are actually injected, but also when they are applied to a
surface epithelium, such as that of the conjunctiva! sac or the skin.
Apart from their use in diagnosis, the facts known with regard to
this form of supersensitiveness are of high importance in connection
with the general pathology of infection. The incubation period, which
is a characteristic feature of infectious diseases, is probably due, at
least to some extent, to the time required for the development of allergy
on the part of the tissues. In many instances an individual becomes
during the infection more sensitive to the products of the invading
organisms than he was before. In other words, owing to the acquired
susceptibility, the bacterial products formed and absorbed come to
exert an increasingly disturbing effect on the tissues and metabolism.
Experimentally focal infections are more prone to give rise to allergic
supersensitiveness, whereas more general infections tend to produce
active immunity. This principle has been applied to the explanation
of the different type of reaction found in certain conditions, and Opie
suggests that certain diseases, as opposed to infections, can be acquired
only by individuals already sensitised in a particular way, e.g. acute
rheumatism, lobar pneumonia, and glomerulo-nephritis. For example,
it is possible that the active manifestations of rheumatism are due to a
renewed activity of the organism (possibly a streptococcus), its products
then acting on tissues already rendered supersensitive by pre-existing
infection. The phenomena seen in acute nephritis may be due to
the toxins, probably of streptococci, acting on the capillaries of the
glomeruli which have been sensitised in a similar way, the chief result
of the action being an abnormal permeability. To what extent such
views will be substantiated remains to be determined, but there can
be no doubt that the altered sensitiveness produced by infections as
a fact and it must play an important part both in the tissue changes
and in the symptomatology of disease. The term allergy (altered
reactivity) is now usually applied to this type of supersensitiveness.
It has long been known that some persons possess a special sensi-
tiveness to certain substances. These may be introduced (a) by
inhalation, as in asthma and hay fever, (6) by alimentation, as in the
case of certain articles of diet, e.g. strawberries, shell-fish, milk, eggs,
etc., or (c) by contact, as in the case of primulas and other plants.
Many of the symptoms, such as bronchospasm, nasal and conjunctival
irritation, oedema, skin eruptions, etc., correspond to those of anaphyl-
axis. In many instances, notably in asthma and hay fever, super-
sensitiveness can be shown by introducing the particular substance
intradermally. That anaphylaxis and idiosyncrasy bear some rela-
tionship to immunity appears from the fact that the former conditions,
like the latter, can be transferred to a normal individual. On injecting